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STANDARD GERTIFICATE OF DEATH A prdsona State Board of Health
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6. DATE. OF BIRTH (month, day, and yea) L p vy TS 4oe o 1o bave oocurred on the date stated above. at.. 1 )
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e 3 & Poirore v Pyeomes i

8. Trade, profession, or panticular
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vyear) VPR e Othe:]:eo-tnhnory sawses of importaoce
. IO T T A LA
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o (State ot Country) et LS AL GG — | _What_test confirmed disgnosis?...i ‘=7 L Wae there sn antopeyt 1
G115, MAIDEN NAME P e AN T sy 23. If death was due o external causes (vislemee) fill in also the following:
E i = Accident, suicide, or bomicide? ... Date of infury 19
©| 16. BIRTHPLACE {city or towa -§ Where did injury occurl.
= (State or Country) 13 snnme (3pecify city or town, county sod State)
7 vrorMane B Do idn T, T Specify whether isjury occurred in ludustry, in homs, or in pablic plees.

{Addiess) Sl A et 174 fvh Z s
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16 BURIAL, C_Lglg\m:];lg% f'?R REMOVAL 8/'!9 ,£ Manoer of isjury..

Place. e e = s Q‘“‘"“""----—"""‘""--' .- Natore of injury.

19. EMEALMER IL_"‘"“ No. £

FUNERAL - - ‘ AN " - 7
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24, Was disease or injusy in any way related to occupation of deceased?.
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